' RECDIvED
" FEC REPORT OF RECEIPTS RECEVED ]
[ -
FORM 3X AND DISBURSEMENTS I AUG -8 AM 9: 35
For Other Than An Authorized Committee F i ACNTE
%ﬁcmé gnly{“— H | ER
1. NAME OF TYPE OR PRINT v Example: If typing, type | 1 5opame
COMMITTEE (in full over the lines, (12FE4M5
lﬂLQ@MFEQLQI‘h(MrI&ﬁSI IAISISIOIC.J iotion, ofF Cendiral  New Y 0 rkl
Surac ol Y ]
Upstode Busine. itical iron Commy
ADDRESS (number and sreel) One, (el Floorn 111
Checklfdlffer'ent | | I I T | | N U N AR A Y S MY I O | |JL|>J I D Y I O A | I
than previously
reported. (ACC) sg;[ aeuws e oo w Hé;_éQZH bl |
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATEA ZIP CODE a
A~ ddTa 2 3. ISTHIS 1y NEW 1 AMENDED
C;ooq47‘)38;‘ REPORT W (N OR | { (A)
4. TYPE OF REPORT () Monthly i Fep 20 (M2 1" May20Ms) | | Aug 20 (M8 ! 1 Nov 20 (M11)
_(Choose One) gepog Il M2) 1.t 2y 20 (M9) ;i ug 20 (M) [ _? 9.‘,‘;:"5';;“"?
U maroy |] wmzome 7] sep20me) | Dec2omi2)
(a) Quarterly Reports: I-. i by %:?-gmmn .
{1 apr 20 (Ma) Floswzomny 1 oct 20 mi0) l | Jan 31 (vE).
) '; April 15 - LS . b o V Lo -.“.
j)x:ar:esrly Report (@1 | ¢y  42.pay [ | Prmary (12p) {1 General(126) |7} Runott (12R)
! uly - : .
' Quarterly Report (Q2) PRE-Election I

Reportforthe: | |  Convention (12C) 1 Special (129)
Qctober 15 o .

o Quarterly Report (Q3)

Mrmp bbby vty vy in the o
i January 31 Election on i ! ; ! : ! IS f !
. ' Year-End Report (YE) oo b b R tate o
hV JuIy 31 Mid-Year (d) SO-Day
‘N Report (Non-election | L .
X Ysgr Orsly) (MY) POST-Election D General (30G) . _; Runoff (30R) ' ‘, Special (30S)
Report for the:
;l'_?ér‘nqi)nation Report PMEML DDy Y T Y in the P
Eleconon ;' | . i . . . ‘ State of |

ol YNy Y

5. Covering Period 6 T I ‘nO 7 2_0 i i through (w)(:): I 56. Z_O I ) ‘

| certify that | have examined this ﬁe ort_and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

LMoL DD Y Yy Y,
- Date OCO 2_’7 %2,0_‘ ’;
V4 .
NOTE: Submission of false, prroneoys. or incomplete information may subject the person si;qning this Report to the penalties of 2 U.S.C. §437g.

Office \/ - FEC FORM 3X
I__ (L)J:; Rev. 12/2004

FE6AND26




|— | SUMMARY PAGE | —|

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name Mr—;ﬁs ASSOQ OF C’cn‘l-rul NY and 6+r' S mcm

Pl

Report Covering the Period: From: -& ;7 I DO 7l .2.0 I’ ‘ To: ;Oé{ ‘3~OI :2_"0 ) 7,

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand Py iy oy Sy g T T T
January 1, Q_O ] |1 ! P ,a:17:5'000'
ER (b) Cash on Hand at

II';. Beginning of Reporting Period............ ' » ’75 O OOI
3

V] r P R A SRR T f s R Ce '
0w (c) Total Receipts (from Line 19)............ f [T T B B OOQ]. N OOO |

w;ﬂ (d) Subtotat (add Lines 6(b) and '
Vs 6(c) for Column A and Lines Gt rran e e e R S LT
et 6(a) and 6(c) for Column B)............ . L J150.00 . 78000
t}ﬂ‘!ﬂ A O e B Ti s -l P S St B e P B raE
. N 4 Ty g ~"l-‘ \-; .'k.l‘ - l" : "" " .-.' l'] ""v...- . .InA ".' .-.‘ --.I.-"l::\ :‘lh‘ -£=.i. . "- -." Lr:'i
7. Total Disbursements (from Line 31)........... s e OO!O_ s e O QQ

8. Cash on Hand at Close of

Reporting Period R S T T R T e s gt ey
(subtract Line 7 from Line 6(d))........cco.o... . . ,75000 ‘g e _"7 SDO O

9. Debts and Obligations Owed TO

the Committee (ltemize all on R R A A
Schedule C and/or Schedule D) ........... .. ... 0.00
‘ . =
10. Debts and Obligations Owed BY
the Commitiee (ftemize ali on ; e e
Schedule C and/or Schedule D)................ L OOO

This committee hae qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Efection Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L I

FEBANO26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

-

Write or Type Committee Name Mﬁrs‘ ASSOC_,

- 0/

Y -

of Central NY and 6+r - ] Iihica/

Report Covering the Period: From: To: O b 3 O ZO / /
COLUMN A COLUMN B
I . .
Recelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees ! i oo ey S
(i) Memized (use Schedule A)............ ! , e O b Y , O o
(i) UNHOMIZEA ..rrererersrcrrer ! w o O .06,
(iii) TOTAL (add : ; R o A S S
Lines 11(a)(i) and (ii).....oeceevee > . I O N . 0. .
i Dl -k' !>'.).‘ t y? f ' . . 3 . '.' ;
(b) Political Party Committees .................. P o e O N L. C O i
{c) Other Political Committees P R Rt r o Ty
(such as PACS)........cooccueeinirenninincnnn, ! P , ‘O . [ 5 R O . |
(d) Total Contributions (add Lines ' ' ' o : ) :
11(a)(iii), (b), and (c)) (Carty . gy s . CoE e
Totals to Line 33, page 5) .............. > . " " O, E Ve o O o
12. Transfers From Affiliated/Other ; " S IR : SR
Party COMMItEES ......cvverrrerrrernrnasssasasssanes L et O . [ L. a O o
. e [P R e N .. ) .
, = o~ [ ' A ;
13. All Loans ReCeIVEd ........cc...corvrmvrvermsrsersenns [ R . O_ o o, @ l
v v AL R 3 ber - TR ..
14. Loan Repayments Received...................... . o O ‘ ; ] . . O !
15. Offsets To Operating Expenditures o oo o - ) o
(Refunds, Rebates, etc.) sa vy e, e, e l T .
(Carry Totals to Line 37, page 5).............. B} o O . . o) |
16. Refunds of Contributions Made ' e ; o ? ? o :
to Federal Candidates and Other e e v e
PONCE! COMMINEES...rvrvevrsveerssecrsenene ) . .0 ‘ O
17. Other Federal Receipts ; : oo T ? S M
(Dividends, Interest, €1C.)........coovevererunnnenne : D 5 O
18. Transfers from Non-Federal and Levin Funds ' ? et T i 2 do
(a) Non-Federal Account i i, .:
(from Schedule H3) ... | , . O, 1 ) .. O
RN T ! B .
(b) Levin Funds (from Schedule HS)......... ; Y . O b oy , O
f 1 18(b) .. A T
(c) Total Transfers (add 18(a) and 18(b)) ; . O P ’ ’ O
19. Total Receipts (add Lines 11(d),
1 , 17, 18(c)).........
12, 13, 14, 15, 16, 17, and 18(c)).......» ’ ’ 0. ’ @
20. Total Federal Receipts _ .
(subtract Line 18(c) from Line 19)........ > O D
) 3 ~ . ) .

L

FEGAN026
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|_ DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003)

Page 4

-

COLUMN A

lIl. Disbursements
Total This Period

COLUMN B

Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) o ! o
(i) Federal Share ........c.ccceeverruene. ! : " . O
(i) Non-Federal Share...................... L ey O
(b) Other Federal Operating C T e Y T e e
Expenditures ............cccvenevnncincnnnnes | o Y 0
(c) Total Operating Expenditures ( ) R ETV
(add 21(a)(i), (a)(i), and (b)) ............. > P . . ()
22. Transfers to Affiliated/Other Party e e
ComMIttEeS........coovevirrniineenee s ] ) 0 ,
23. Contributions to : ! . e
Fedefal Candidates/Committees : : :
and Other Political Committees................. . Doy ‘O.
24. Independent Expenditures C A
USe SChEUUIE E) oo . , O.
25. Coordinated Party Expenditures ' T AR
(2 US.C. 441a€1)) ! T
(use Schedule F).....ooevvernciiiiicae, . , . .b .
26. Loan Repayments Made..............ccoouvienunne ! . s C o O .
27. Loans Made........ +vrstsussaanazassnssrratoesensatsasnnne E o w @ ,
28. Refunds of Contributions To: Peoh foo ot @ L DB
(a) Individuals/Persons Other ! ¥ TS T ‘
Than Political Committees ................. ; " o O ,
;
(b) Political Party Commiittees ................. ? o e O ;
(c) Other Political Committees N
(SUCh @8 PACS).....connemrrcvrvsrrermsinasinee | , - O .
(d) Total Contribution Refunds i - O -
(add Lines 28(a), (b), and 1€))........... > i . PR
29. Other Disbursements .........c.ovivnirinannnes t . , , O ,
30. Federal Electian Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) : . \
(i) Federal Share...........ccceevevcrecrennes ; " ,
(i) "Levin" Share.......ccccoenvicninennnene i, ,
(b) Federal Election Activity Paid Entirely
With Federal Funds .................

(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements
{subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..ccceniieiinniieniieircrenneinienens »

o © 0000

[P V—

a1t el mmeare ————

o

P v g e e

N o
o]
2 I ] -t o !
o)
SRR Oi
N o
A O
e O]
e OO
e O
C S .O‘ -
]
v O
2, ' ..©‘ '
. O
o)

L
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page §
til. Net Contributions/Operafing Ex- COLUMN A COLUMN B

penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) b T e 1 ) : . ;
(from Line 11(d), page 3) ......ccoveeeevuennenn. , , O f : , , @ i
34. Total Contribution Refunds : : R . S
(TFOM LiNe 28(A)) -.vrvreverrrerererers s - y .. O , .. 0 |
35. Net Contributions (other than loans) ; e . . Lo,
(subtract Ling 34 from Ling 33) ... | R T B A O
36. Total Federal Operating Expenditures ! I v L . .o g
(add Line 21(a)(i) and Line 21(b)) .......» | s e O , ! } s ., O . N
37. Offsets to Operating Expenditures | e U B 1 1 . .
(from Line 15, page 3).......ccoewuervreriione. ! v O oo : - , 6 _ !
38. Net Operating Expendlitures i T L . . "
) . ; i ; i
(subtract Line 37 from Line 36) ............. L - , @ R 5 , O '

L

FE6ANQ26



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category ol the
Detailed Summary Page Wa 1o H“° 12
13 14 15 18 [ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, ather than using the name and addrass of any political committee to. solicit contributions from such committee.

NAME OF COMMITTEE (in Full mF‘rs Assoc. oF Cenfral NY ad Gtr: %r: tolrhioq

jon / 4 ' ' zie
Full Name (Last, First, Middle Tnitial) :
A. Date of Receipt
Mailing Address I" IR I !-'v S v v
o N I
City State Zip Code LI b . 5 ..
Amount of Each Receipt this Period
: FEC ID number of contributing S oo mas e o
l::‘ federal political committee. .Ci N | N T P O )
e Name of Employar Occupation
Y3}

Receipt For: Aggregate Year-to-Date v

z;g B Primary D General . e |
e i | i
et Other (specity) v T O A YN N |
we] Full Name (Last, First, Middle Initial}
o B. Date of Receipt
Mailing Address ' b w710t D fpvevyeyeyy
PR
City State Zip Code T o
Amount of Each Receipt this Period
FEC ID number of contributing .’C; P T | o O : t
tederal political committee. et W | by
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General Lo e e e
. y !
Other (specify) w B A

Fuli Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address

twew: siDD: by oy oy oy
i Lo P
: vop et

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing o oo Ty z : SRR
fedenl political committee. P . X @ .

Name of Employer Occupation

Receipt For:

Aggregate Year-to-Date ¥
Primary D General _
Other {specify)

SUBTOTAL of Receipts This Page (Oplional)........ccococererrcn et nrsesesesnssans 'S ) . y - 6

TOTAL This Period (last page this lina nUMDBEr 0Only)........cccccviirinminicoennensenessnnes >

FEGAN026 FEC Schedule A (Form 3X) Rev. 02/2003




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each céiegory of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE

OF

21b
27

22
28a

23 24 25 26
28b 28¢c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, ather than using the name and .address of any political cammitiee to solicit contributions from such committee.

NAME OF COMMITTEE (n Full JY)FIS. Assoc. of- Cenfral NY and Gfr.

%&". 2 Y Y

. 4 . )
nmi us, {
Full Name (Last, First, Middle Initial
A. Date of Disbursement
['GA'-’ME l!n':'ni thy oy ey vy
Mailing Address 3 P l o i
City State Zip Code
Purpose of Disbursement . .
; { | Amount of Each Disbursement this Period
Candidate Name Caegory | | = ' ~
, Type Lo oa rO
Ottice Sought: House Disbursement For:
Senate Primary General
President Other (specify) &
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
!'u’nn}l!,ol"oi/"'v-v-v v
Mailing Address P I AU o
City State Zip Code
Purpose of Disbursement I ey
, l ; Amount of Each Disbursement this Period
Candidate Name Category/ l O l
Type l L T T I . i
Office Sought: Houss Disbursement For:
Senate Primary General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Im w2 nsn sdbvevy v oy
Mailing Address i P i
City State Zip Code
Purpose of Disbursement )
§
Coe Amount ot Each Disbursement this Period
Candidate Name Category/ Do O
Type : ; ) .
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) ¢
State: District:
SUBTOTAL of Disbursements This Page (0ptional)..........ccoueeverevnereriiienninecenseesneeiesecssnneses > \ . O
TOTAL This Period (last page this line number only).........cccoiieniniiicnceneniee e > . . O

FEGAN026

FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each categery of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Ful) /s, Assoc. oF Central N

(/

Mailing Address

Y ad Gir Syr. Polifical

Primary
General
Other (specify) w

City State

ZIP Code

Original Amount of Loan

o

-2

Cumulative Payment To Date

r-.’

O

Balance Outstanding at Close of This Period

Date Incurred
oty sy v ¥ ¥
1]

i H
] ] H X
{ A T A

! (i
oo

.

Date Due
M'MEI;D'D

Interest Rate
/;"‘vﬂvtv'vv; } VI o
i ..' ! ¥ G, o

Secured:

DYes D No

§%(apr)

List All Endorsers or Guarantors (if any) to Loan Source

1. Fall Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount S mper - N
City State ZIP Code Guaranteed O '
Outstanding: e R AL RGN
ull Name (Last, First, Middle Initial "Name of Employer
Mailing Address Occupation
Amount lx [ETRCI R R TRRI,
City State ZIF Code Guaranteed 0 |
Outstanding: * ' *= 9 L
ull Name {Last, First, Middle Initial) Name of Employer
[ Maifing Address Occupation
Amount b F
City State ZIP Code Guaranteed O
Outstanding: ’ ’ i
Z, Full Name (Last, FRSt, Middle nitial) Name of Employer
Mailing Address Occupation
Amount o . \
City State ZIP Code Guaranteed O
Outstanding. ? 1 0t

SUBTOTALS This Period This Page (optional).............. —

TOTALS This Period (last page in this line only).........c...ccoovueeeee

O.

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6AN026

FEC Schedule C (Form 3X) Rev. 02/2003




SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (in Full) —{ Y&
e & Aud A

%xmmxs To\tied Aekien Qarwmﬂee

S e

FEC IDENTIFICATION NUMBER

C@oq4 F9 AR

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

i O

Interest Rate (APR)

Pl e %

Mailing Address

Date Incurred or Established

£
=
-]
-]
-

<

<

<
<

City State Zip Code Date Due '
jm M./ 30 0. Y Yoy .y
A. Has loan been restructured? D No D Yes If yes, date originally incurred k pof :
B. if line of credit, Total
S Outstanding | " "« ™ o T
P .ot ! . i
Amoum of this Draw: R N« JETL U Y ____f Balance: I R N DT I O et
C. Are other parties secondarily liable for the debt incurred?
[[]No [7] Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotighle instruments, cedificates :of deposit, chattel papers, |— T - T
stocks, accounts receivable, cash an deposit, or other similar traditional collateral? i g

L..n_—'l'-. -'-~. '.’ -1y . ,. 4 . _7 ;'.. 2 Py
[JNo [ Yes if yes, specify:

Does the lender have a perfected security

interest in it? [ ] No [] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No D Yes If yes, specify: P o, i

} :
HA ] ! g b .
A depository account must be established pursuant Lecation of acoourit:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
MM DD Y Y Y Y
, . ' L City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed

the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

[G. COMMITTEE TREASURER ORTE
Typed Name ;M M, 7D DI/t .Y.¥Y Y.V
Signature ; ,

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
Il.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
cemplied with the requirements eet forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name M 1 ] o v 4 Y \ v \
Signature Title
FEGANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003




SCHEDULE D (FEC Form 3X)

(Use separate IPAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
for each (check only one) 9
Excluding Loans numbered line) .
NAME OF COMMITTEE (In Ful) -] V\OWLCBAGO(G S ASXK ek o (XSTSRY W T

tud Retion Cernanctree. (CLUPACHC et ol LA 'B(ome& ®lteal

>\ Camm

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period
Lo i
3 |

UV ICNES N RN

Amount Incurred This Period Payment This Period
’; L i . TR T
5 R Fhoaart ooy, 11 e Lol ! | FICEEC B IR I LA

Outstanding Balance at Close of This Period

o

1
L T T S SO

I —— -
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

i . 1 . T ' . -'.""

i - . . . !
: - B -y . .
Amount Incurred This Period Payment This Penod
- R A HERA
H Lo
{ NI T EPTEE SO e e

Outstandmg Balance at Close of Thls Period

[ . ST

e L ed ' i 3.

!

I

C. Full Name (Last, First, Middie Inftial) of Debtor or Credior

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

i ’, 7] Lt y : Ed .
Amount Incurred This Period Payment This Period
P ’ s - b ) '

Outstanding Balance at Close of This Period
3 ° . N " ' : !

1

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this line number only)

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

Lo

: ’ ’
4 . .
> ' H ]
> . ,

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b

FEBAND26

FEC Schedule D (Form 3X) Rev. 02/2003
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)
ih

M

)

e
v

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

s o&grmgge-e {n %ﬂ“@% %QSSGC@:&%%,\ &Cm FEC IDENTIFICATION NUMBER w

Check it D 24~hour notice D 48 hour notice

Cpdytq 28

Full Name (Last, First, Middle Initial) of Payee

Mailing Address

Amount
City State Zip Code o e i
%.-'—tu.- Lo 0‘
Purpose of Expenditure Category/ : R Office Sought: House State:
Type | . . i

Senate District:

Namme of Federal Candidate  Supported or Opposed by Expenditure:

President
Check One: I:] Support D Oppose

Calendar Year-To-Date Per Election | " - (o Fr l Disbursement For: |:| Primary D General
for Office Sought | D . A i -
am SN 3 £, D Other (specity) ,,
Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address

o

Amount
City State Zip Code e o e I
T S T O- i
Purpose of Expenditure Categoryr [ 1" ;] Office Sought House State:
Type Senate  pjgtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: [:] Support [ ] Oppose

Calendar Year-To-Date Per Election | ™ “'¢7 7 . . ¢ s
for Office Sought | =

Disbursement For: D Primary D General
D Other (specity)

(a) SUBTOTAL of ltemized Independent Expenditures ..

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

st 0.
S O N

party commitiee) any political party committee or its agent.

Date

Signature

Under penalty ot perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

. FEBANO26

FEC Schedule E (Form 3X) Rev. 02/2003




SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Ful) -IVOINR8QIOSES Assal - (f Cordidd DY angk Gresd€r SRS 3¢ TTR [t Gl
Action Qdmdtcgn(,&-kﬁ%s-\ cerdial Oesiate. gws’me» Polittead. Acfion Gonmittee '

Has your committee been designated to make

coordinated expenditures by a political party committee?
YEs []no

If YES, name the designating committee:

Full Name of Subordinate Committee

Mailing Address

City

State ZIP Code

Full Name (Last, First, Middle initial) of Each Payee

Purpose of Expenditure l

)
i
]

o b ol cew

TOTAL This Period (last page this [ine NUMBBI ONIY)...........coocereiicerninine s nereecsnns

TCetegoryl
Mailing Address Type
Date
City State Zip Code RN RER AN IR RN
i P [ l
| XTI ] Ry i o e
Name of Federal Candidate Supported | Office Sought: || House State: Amount
Senate District: frroc T S R U
[ Presidential ! . . @ , !
Aggregate General Election | ! o 9
Expenditure for this Candidate » | o a o
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure "
P
Category/
Mailing Address Type
Date
City State Zip Code iiwm'i/iu "','i' Yooy vl
[ FENRL A SRR B z
! Fi | didate S rt i . .
Name of Federal Candidate Supported | Office Sought: | | House State: Amount
Senate District: AN , L
|| Presidential O l
T - 3 3 . AN
Aggregate General Election ! ' i
Expenditure for this Candidate » ! B , :
Full Name (Last, First, Middle Initial) of Each Payee Urpose of Expenditure i .
Cétegoryl
Mailing Address Type
Date
City State Zip Code TRUEL 20D Y Y Yy
! H
Name of Federal Candidate Supporied i . . — !
pp Office Sought: | | House State: Amount
|| Senate District: S . )
Presidential i O
Aggregate General Election ‘ ' ’
Expenditure for this Candidate P .
SUBTOTAL of Expenditures This Page (optional).......ccccvvcieiniiiicianiinninnsniines , y O
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SCHEDQULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Conmmittees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonaonnected Committees Only)

NAME OF COMMITTEE (In Full) ool NBOYa T ]
E&&L&C ol il At&:kc:f\ de\l‘r{\-e{ WA Qet\-lﬁql UP\SJ&QW&GM

(ical AtHon Compuctiee
USE ONLY ONE SECTION, A or B

A. State and Local Party Committees |

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

_——

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check . °
or

If the committee is spending more than 50% federal funds, indicate ratio below
Federal........cccoviiiiviiirccrr e i O %

NONFEABTEA ...t sesecee e terereeesseseesenessenes L O Lo

This ratio applies to (check all that apply):

Administrative Generic Voter Drive i Public Communications Referencing Party Only - ::

FEBGANO26 FEC Schmdule H1 (Form 3X) Rev.12/2004



SCHEDULE H2 (FEC Form 3X)

ALLQCATIQON RATIOS PAGE OF

ul) Serderde <Monus - AsC . db-Cendra ( Nw) anol- Gereoder Sug.
R R Cmer LTI Cenios Dnaiae s res et A o Canari

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion ‘of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications er voter drives that refer to both
federal and nonfederal candidetes, regardless of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: . Cee e vy - .
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

[j New D Revised [:I Same as Previously Reported

i : !
! . - §°/o { . T l°/°

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: . S Sy
[] Fundraising [[] irect Candidate Support L e
CHECK IF THE RATIO IS: T .
D New D Revised D Same as Previously Reported

"
}
t

%

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: o, _

! = o oo : 3 . P !
D Fundraising D Direct Candidate Support Lo :% L

CHECK F THE RATIO IS: o ' ' '
D New [:] Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY (S: L o :
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

S 7o A

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: : ' L

D Fundraising D Direct Candidate Support
CHECK IF THE RATIO [S:
D New D Revised D Same as Previously Reported

. % .. %

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS: , S o
[] Fundraising [] irect Candidate Suppont ' o "o . %

CHECK IF THE RATIO IS:
New D Revised [____l Same as Previously Reported

FEBAN0O26 FEC Schedule H2 (Form 3X) Rev. 12/2004



SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Ful) Mfrs, Assoc. o Centrod NY and Grec&er Syr-

'P litic i

CUBP, v

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
lu"‘m;/;b'ngliv-v‘-v"-vl ; e e
EA AU : i . ) ’ O- o
BREAKDOWN OF TRANSFER RECEIVED _
! RS i ' )
i) Total AdMINISIAtIVE ...t s s s sar s sseeaas Lo, T @ .o
i 4. . . . i . . '
i) GENETIC VOB DIIVE .......c.ooieieenienicniicestisnnrs st ssssstrasetsss s s eessssossssesssssssssssssssnansne i , . i
a . g g . o
@ iil) Exempt Activities | S |
ld‘z?' PUACTIVIIIES ...t s ceertenniateanes s ea st ess b e sne seano s sasssens | ;. , O H
l{:ﬁ iv) Direct Fundraising (List Activity or Event |dentifier)
) ! H
lt:’g i R TR S e T vt i
e b) Lo v e s »O__ oo

perd

¢) Total Amount Transferred For Direct Fundraising

.......................... s

v) Direct Candidate Support (List Activity or Event Identifier)

f LT P LI s, N
H PR PR [ ¢ '
% A
c) Total Amount Transferred For Direct Candidate SUppOM.........cccccoveiveecncvenereensisnasnnnes ! ’ ) O
vi) Public Communications Referring Only to Party (Made by PAC) ......cc.cceccrmemmercrrmnenns { ) , O .
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
! 1 . . Nl '(' . . \ .
TOTAL This Period (AQMINISIANVE) .....c.ccrroreeeserseeserssereseesserssee L, 6
' ' i
TOTAL This Period (Generic Voter Drive) .........c.cccvnmnecincsrsnncisiresnsenens o - s 6 :
TOTAL This Period (Exempt ACtIVItIES) ........ccveveevreniiiienrnnr e ’ ’ 6 .
TOTAL This Peiod (DIrect FUNGIAISING) c...ooererrcrreercesersrreesssesssrseemessrseremee . O
TOTAL This Period (DIrect CaNdidate SUPPOM) ........oeeoeeoercrrscrseerrsceseseesremsseere . , 6
TOTAL This Period (Public Communications Referring Only to Party)........ccccceoeeeereveeerieeniinnnn. . . - 6
TOTAL This Period (Total AMOUNt TrANSIEIE)......c.ccocevuvereerensensessssseessmsrssmeasesssssssssesssssassssss s ) ; O
FEGAN026

FEC Schedule H3 (Form 3X) Rev, 12/2004




SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE - OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle Initial)

Frs. Assoc. of Cerro] NY, and Greater Syr. Folitrcal

Allocated Activity or Event:

Mailing Address

D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ret to party only) by PAC
Purpose of Disbursement: . L #“9-‘::3!9? _A,Q!__Wﬂ.)f.?.f £ 99'-T?a'§T9'931? -'
] v " B ¢ t ‘
; o R T T O o
Aclivity or Event ldentifier: R
Category/ i MM/ ID D Yo vy ‘v"i'
Type Date | : : N
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
. o e e TN S
: o L PR I O. . |
¢ yot S | .. AN K L AN R B . Tz & [ A AL
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
aling ’ D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: - B R R R
ol L o
Activity or Event Identifier: b -
Category/ fwomypstoepg s byevsvy.ov,
Type [ Date | N oo
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
P e, o, ' f e g i , -, . . . . -'O i l
i Pl b
l FIET T ST ST PSS S S R R SR TS N S Y. ST SR S OO |
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
9 D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm f{ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: . ;
il O
. ! 3 ’ .
Activity or Event Identifier: S
Category/ LMOML s m DV Y Yy
Type Date :
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
‘ . -y A | 4 i B . ’ L | .. . y H O
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
] ] d 13 9. . H * O‘

FEGAND26
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 18b OF FORM 3X

[NAME OF COMMITTEE (n Ful) J7IFIS. Assoc. ofF Central NY and Gr

Syr. folitica )

iv) Gerreric Campaign Activity

v \ 3 AN
Total Amount Transferred for Generic Campaign Activity ............ccccvvevieennes | . e ,

O o I o .
NAME OF ACCOUNT DATE OF RECEIP TOTAL AMOUNT TRANSFERRED
MM, 7DD Yoy v v v 1 ST e e . .
H ' ) ' ; il
T T R A I 0 2t
BREAKDOWN OF THIS TRANSFER
) Voter Registration . \VOTERREGISTRATON
Total Amount Transferred for Voter Registration...... l , . !
Lo Lo . L
VOTER ID
ii) Voter ID : L e e
Total Amount Transferred for Voter ID ... ; s o !
iliy GOTV R GOTV f : .
Total Amount Transferred for GOTV .....ccoverrcivenncerrninene e ] |
[ Y o A :

GENERIC CAMPAIGN ACTIVITY

ol
]
H

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
|'M'-n'u; /ln Dy vy { PR ' "u"!’l
I Wi, 0
BREAKDOWN OF THIS TRANSFER
i) Voter Registration P YOTER HEGI,STR f T'ON P,
B 1
Total Amount Transferred for Voter Regislration......% -, e nty e e }
VOTER D
if) Voter ID P et :
Total Amount Transferred for Voter ID..............cccoonenneee, % . . - Cey e i
TV
il) GOTV ; (,-;O S .
Total Amount Transterred 10r GOTV .......cc.cceovereeriemesmmsasnssssnsenes ! !
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity ; - .- . e ,
Total Amount Transferred for Generic Campaign ACtiVIty ..........ccoveveeerrernrenene !l ,
9 - .

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Ragistration).........cc.ceeeerrerevnienns ]

TOTAL This Period (Voter D) X

TOTAL This Period (GOTV)

TOTAL This Period {(Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

FE6AN026

FEC Schedule H5 (Form 3X) Rev. 02/2003



SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full) ‘—{¥\
%(e&va? Ackon Ce

\ /q:.(ﬂ‘& S - &k Cerdal RO & anos Gueoder
Commitice CL\,'L\%CL Gmtfaé.&gsb&e. TSy FkHcal Aetion Commttioe X

A. Full Name (Last, First, Middle Initial) / Full Organization Name

— ry
Type of Allocated Activity or Event:

Voter Registration GOTvV
Voter ID Generic Campaign

Malling Address

Allocated Activity or Event Year-To-Date
Too I 4T T e e E e

1

Chty State Zip Code K L
| § . |
Purpose of Disbursement ' Category! N R AR R R AR
Type ate : ! I
FEDEHA_L SHARE + LEVIN SHARE = TOTAL AMOUNT
Vo R T PR IS PR ! S Q oo

B. Full Name (Last, First, Middle Initiaf) / Full Organization Name

T)Tpe of Allocated Activity of Event:

Voter Registration GOTV
Voter ID Generic Campaign

"Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code POERETIE I AU I O O l
i
T | CEE iMI‘MDl!.D‘D“I;)"-[iv'.‘y")
Purpose of Disbursement Categoy’ | pare ’ ; | i % !
Type L. ! L H ' . ' -
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
:' “ Y . T T s ; Il R vy ey ! o e . N PR
| P §
I IR R S IR N ST R S % . S AR O [

C. Full Name (Last, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event:

Voter Registration GOTvV
Voter ID Generic Campaign

TOTAL This Period for the Levin Share

Mailing Address Allocated Activity or Event Year-To-Date
. i . . ' N s l
iy State Zip Code _ i H LI O' i
. !
. l G ‘M M; / DD /Y Y'Y Y}
urpose of Disbursement Category/ bate | : . '
Type i )
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
| .-: L . ; o oo : y O
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
oy -9 Coor ’ : S I . ) ’ O .
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
' ’ LEVIN SHARE ) ; O

FE6AN026
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full) —oaunvoSe = e\ ofF ¢ R Coreda
Sz Rdotial Achmcmm(mwgmi um;%’ﬁﬂd ‘Ad%'k Gownd

<.
NAME OF ACCOUNT
COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1 RECEIPTS FROM PERSONS ! R Y A
) ‘ ! , :
((Ss)e Iég‘r:;:ieg” ..................................... i - v O i ) 9, 6 o
i ] i Rt Sty oy Yy \ Pt H
(b) Unitemized ............cccoerrerrrerrennene. i N Ly O L : Y , O ]
:' (N Yy ;o £ Lt "! ! e . : I Ty
(C) TOtAlu.cvrrerecerrereearerarareresenaraseanes _’. , - O A " , O _ E
' 2t o . . y ' . . Lot ;
2. OTHER RECEIPTS ooocrmsvsersrsrvns , 0O | y e e 6 o
3. TOTAL RECEIPTS ......coivvirvrrcierrcrrennieen, i i H :
(Add Lines 1c and 2) : et r s O' - e - L 61' '
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B) ) ~ . o
1 5 § i Cy ) Ly *! . ' L
{a) Voter Registration ........cc.cccevuene i , , @ ] O 'L
: 2. : P i I L BT RS N i
§ N R REIREEy ey . . .
i I} . L3 H [} .
(b) VOB 1D e 5 N O Y G
: ) v e YT i M 4 . . 5
(6) GOV otvrerrcrsrsessriscssne % , . 0. S
(d) Genefic Campaign.............ceeen : ’ , ' O ‘ O E
. . . 2 { R < S N 3] g, K .
(€) TOtal....cevreeerrrer et . o O o i ' i . O !
5. OTHER DISBURSEMENTS ..o : O 1 o 6 i
. . ' ~y .0 ’3 : Pnarbedi 1 ’ ] .
6. TOTAL DISBURSEMENTS ....ooorere. " ‘ o O B ’ O '
{Add Lings 4e and 5) : ’ y . : : B 'R -
. BEGINNING CASH ON HAND.............. A
7 BE (tor cr:lllur;ln B, use cash as of January 1st) . R H O‘ Lo ’ [ O-
R 110) =1 1= £ DO ' -
8 R {from Line 3) 4 : O‘ o 9 ). O . :
 SUBTOTAL eevereeeseeresssrsesne s eseees : 0D S
S 8 {Add Lines 7 and 8) ' > O SRR i ’ ’y O.‘ !
10.  DISBURSEMENTS ..oovrrrerrereesseessessn ! o O
(From Line 6) H L) . .
11. ENDING CASH ON HAND O
(Subtract Line 10 From Line 9) ........... ] -y .

FEGAN026

FEC Schedule L (Form 3X) Rev. 02/2003




SCHEDULE L-A (FEC Form 3X) [PAGE  OF
Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category ot the | FOR LINE NUMBER:

Aggregation Page (check only one) D 1a D 2
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and aadress of aoy political committae to solicit contributions from such committee.

NAME OF GOMMITTEE (In ful)  cendmol WY ad Greder Sof - Poleol Action Commstice
e AR meh SR ekeon Commibiee

Full Name (Last, First, Middle Inftial) / Full Organization Name Date of Receipt

A.

Vv v

L,

M MY 7§ DYDY

1
1
i
)
|

Mailing Address

Amount of Each Receipt this Period

e O

Aggregate Year-to-Date

City State Zip Code

]
v
!
[}

Name of Employer or Pnnc*nﬁaTPl’aoe of Business

Occupation ! : P Sy
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. I'M""M;/in'i'n}/:"v-v=“v"r"\i1
) H i
i Lo Y |
Mailing Address PR S SR B -
Amount of Each Receipt this Period
City State Zip Code .- v - L L i
i
Name of Employer or Principal Place of Business T @-“ R
Aggregate Year-to-Date
mon : Tatry se O:. :‘—'i
! RN I B G
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C.

Jwow, sl o0y
\ o :
i '
1

i i :
Mailing Address Lo

Amount of Eacll Reaceipt ihis Period

City State Zip Code P . ,
Nama of Employer or Principal Flace of Business [ T | O- :
Aggregate Year-to-Date
Occupation : ' y ;
i s B O 5
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. . WMo PR R s Y Y Y Y

Mailirig Address

Amount of Each Receipt this Period

City State Zip Code .

Name of Employer or Principal Place of Business : SN B [ O
Aggregate Year-to-Date

Occupation . )

TOTAL This Period (last page this line NUMbEr ONly).........cccoccvierticrieccee e >

SUBTOTAL of Raceipts This Page (OPLIONAL).........ueeissriseecssssssssssmssssssssssissessssssssssesssssensesens > ! . N O

FEGANO26 FEC Schedule L-A (Form 3X) Rev. 02/2003



SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE __ OF

{check only one)
B4a w [Js
4b 4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.commercial purposes, ather than using the name and. address of any political committee to solicit contributians fromo swch committee.

NAME OF COj MlTTEE (la Full) .
ARG et uék Cend

& Carttal Neuo\kwc ond Qerepdor
ol ua’s@dc Bustnes®y Hwal Aot Commifee

Syrcade Rlcical

Full Name (Last, First, Middle Initial) / Full Organization Name

A.

Mailing Address

Date of Disbursement
5 M M[ I} g'b't 'n"'i '
i b

NETEeS [ F- o !

City State Zip Code Amount of Each Disbursement this Period
| e i e )
Purpose of Disbursement | ) O |
{ 1 ” . . ot
Full Name (Last, First, Middie Initial) / Full Organization Name
B. Date of Disbursement
'“M""»h‘n/!u'l"n‘/"iiv'v'-'vl
Mailing Address ! R { t |
City State Zip Code Amount ol Each Dlsbursement this Period
Purpose of Disbursement E O {
I S Y R CH
Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement
PRy 7o o'{;;"v Yoy vy
Mailing Address ; ; . ! % !
City State Zip Code Amount of Each Disbursement this Period
l . i': Tt E o - H A} . v
Purpose of Disbursement ‘ O %
P e U B »
Full Name {(Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement
fo‘u'in!:iio o el Yy v oy
Mailing Address : o B
City State Zip Code Amount of Each Disbursement this Period
i . . . . .
Purpose of Disbursement H O ]
’ ’ ..
Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement
LM ' D D /iveyly oy
Mailing Address ! : :
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement , O
1 ) >
SUBTOTAL of Disbursements This Page (optional)..........cccccceniiniincinnninnieneevesasesnns > R , O
TOTAL This Period (last page this iNe NUMDET ONl).....o..ecrererrernirss > , , 0.

FE6AN026
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Federal Election Commission
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